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Abstract
The coverage of postnatal care program in Surabaya City had declined since 2011–2013 and could not reach the target. This analytic observational study
used a cross-sectional design and was conducted during April–May 2015 to analyze the effect of role stress, personality type, and burnout on midwives’ per-
formance towards postnatal care program achievement in Surabaya City. A total sample of 45 midwives was collected from eight primary health care centers
in Surabaya City with basic emergency obstetric and neonatal care services. Accidental sampling was used for sample selection. This study indicated that
most of the midwives were aged 20–30 years and had an diploma level of education in midwifery. Majority of them were married and were predominantly con-
tract workers with <5 and 5 to <10 years workers experiences. Most of the midwives did not have role stress and had agreeableness personality type.
However, majority of them had mild burnout and showed medium performance level. There was no influence of demographic characteristics, role stress, and
personality type on burnout, whereas the performance was affected by role stress and personality type. The midwives’ performance was more influenced by
personality type than by role stress.
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Abstrak
Cakupan program pelayanan nifas di Kota Surabaya menurun sejak tahun 2011-2013 dan tidak dapat mencapai target. Penelitian analitik dengan pendekatan
observasional dan desain potong lintang ini dilakukan pada bulan April - Mei 2015 untuk menganalisis pengaruh tekanan peran, tipe kepribadian, dan
kejenuhan kerja terhadap kinerja bidan dalam pencapaian program pelayanan nifas di kota Surabaya. Total sampel sebanyak 45 bidan diperoleh dari delapan
pusat kesehatan masyarakat di Kota Surabaya dengan layanan kebidanan dan neonatal darurat dasar. Accidental sampling digunakan dalam pemilihan
sampel. Hasil penelitian ini menunjukkan sebagian besar bidan berusia 20–30 tahun dengan pendidikan diploma kebidanan. Mayoritas bidan telah menikah
dengan status kepegawaian didominasi oleh tenaga kontrak dan memiliki masa kerja <5 tahun dan 5 sampai 10 tahun. Sebagian besar bidan tidak mengalami
tekanan peran dan memiliki tipe kepribadian agreeableness (patuh). Sebagian besar bidan mengalami kejenuhan kerja ringan dan menghasilkan kinerja
tingkat menengah. Hasil penelitian ini juga menunjukkan kejenuhan kerja tidak dipengaruhi oleh karakteristik demografis, tekanan peran, dan tipe kepribadian,
sedangkan kinerja dipengaruhi oleh tekanan peran dan tipe kepribadian. Kinerja bidan lebih dipengaruhi oleh tipe kepribadian daripada tekanan peran. 
Kata kunci: Kejenuhan kerja, kinerja, tekanan peran, tipe kepribadian
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Introduction
One of health problems in Indonesia is high maternal
mortality rate (MMR). Data from Surabaya Health Office
collected during 2011–2013 indicate that MMR was still
quite high in Surabaya City, and the city also had the
second highest rate of maternal deaths in East Java. Data
from the Surabaya Mother and Child Health Local
Monitoring collected during 2011–2013 also revealed a
decline in the coverage of the postnatal care program,
with an average decrease of 2.92% every year and being
unable to reach the target. Average achievement was of
92.99% of the target 95%.1 More than half of all
maternal deaths occurred within 24 hours after birth pri-
marily due to heavy blood loss. In several countries, at
least one-quarter of all maternal deaths are caused due to
hemorrhage; the proportion ranges from <10% to almost
60%. Although a woman may survive after suffering
from postnatal hemorrhage, she would suffer from severe
blood loss (severe anemia) and experience the problems.2
To decrease maternal mortality, midwife personnel as
one of the health care workers becomes an important
human resource because of their ability to provide
services in accordance with established standards. Due
to their numerous roles, midwives may potentially suffer
from role stress that can result in the emergence of
burnout. Furthermore, their personality type also
determine the onset of burnout, which can affect their
performance in postnatal care.
According to the Ministry of Health Republic of
Indonesia, the midwives’ performance in postnatal care
involves checking the blood pressure, pulse, respiration,
temperature, fundus uteri (uterine involution), lochia and
other vaginal discharges, and the breast and
recommending exclusive breastfeeding for 6 months, vi-
tamin A supplements 200,000 IU twice, and postnatal
family planning services.3 Regarding burnout, according
to Maslach and Pines in Yusuf,4 it is an emotional fatigue
syndrome, characterized by depersonalization and
decreased sense of self-efficacy, experienced by
individuals who work and always keep in touch with
others. Burnout is an important issue in an organization
as it can result in decreased performance. Sopiah,5
argued that role stress is a condition where a person has
difficulties in understanding his/her duties; thus, the roles
he/she played would become too heavy or he/she would
play a variety of roles in the organization where he/she
works. Role stress can decrease the level of individual
performance in an organization. Hence, it can affect the
quality of work production, which would not be in
accordance with the expectations of the organization
itself. Lestari,6 emphasized the beneficial effects of
personality assessments to both individuals and
organizations, as such assessments could identify
individuals with motivation and match them with the
right job. When the personality type of an employee is
suited to their jobs, it would result in high satisfaction to
the employee. He or she would therefore will be loyal
and contribute maximally to the organization.
This study was conducted to analyze the effect of role
stress, personality types, and burnout on the performance
of midwives in the achievement of postnatal care pro-
gram in Surabaya.
Methods
This analytic observational study using cross-sectional
design was conducted during April–May 2015. The study
population consisted of 45 midwives from eight primary
health cares in Surabaya City having basic emergency ob-
stetric and neonatal care services. Accidental sampling
was used for sample selection. The following hypothesis
testing formula for proportions was used to determine
the minimum sample size of the midwives.7
The formula was used to calculate the sample size in
this study because this study analyzed the differences or
comparisons between the study groups (the group whose
performance was affected by burnout and the group
whose performance was not affected by burnout).
The values of p1 and p2 were obtained based on the
study by Maharani and Triyoga,8 on the effect of burnout
and performance of nurses on the delivery of nursing
care. 
Maharani and Triyoga,8 demonstrated that there were
two groups of burnout (mild burnout and no burnout).
The values of p1 and p2 in the present study were ob-
tained from the percentage between the group with good
performance and mild burnout and the group with mild
burnout (p1 = 31/45 × 100% = 69%) and from the per-
centage between the group with good performance and
no burnout and the group with no burnout (p2 = 8/8 ×
100% = 100%).
Data collection was carried out using questionnaire
for it’s validity and reliability and also using observations
to check midwives’examination on two or three first
postnatal visits (KF-1). The observations of midwives’
performance were conducted on KF-1 because postnatal
maternal mortality primarily occurred within the first 24
hours after delivery. Data processing was done through
data editing, data scoring, data coding, and data cleaning.
Data were analyzed descriptively and analytically to de-
termine the influence of independent variables on de-
pendent variables simultaneously. The data were then as-
sessed using multiple linear regression analysis. In the
analysis of influence, independent variables such as
education level, marital status, role stress, and
personality types were converted into dummy variables,
and then each dummy variable was compared with the
variable of their reference group.
The role stress variable was assessed through the as-
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sessment of its subvariables such as role conflict, role am-
biguity, and role overload. Role conflict was assessed us-
ing the role conflict scale, which was an eight-item scale
adapted from Rizzo et al.9 Role ambiguity was assessed
using the role ambiguity scale, a six-item scale adapted
from Rizzo et al.9 Role overload was assessed using the
role overload scale, which was a three-item scale adapted
from Beehr et al.10 Respondents indicated their level of
agreement on each statement by applying a four-point re-
sponse scale (1 = strongly disagree, 2 = disagree, 3 =
agree, and 4 = strongly agree).
The personality type variable was assessed using Big
Five Inventory (BFI), a 44-item scale adapted from John
and Srivastava.11 The indicators of personality types
were neuroticism (8 items), extraversion (8 items), open-
ness to experience (10 items), agreeableness (9 items),
and conscientiousness (9 items). Respondents indicated
their level of agreement on each statement by applying a
four-point response scale (1 = strongly disagree, 2 = dis-
agree, 3 = agree, and 4 = strongly agree).
The burnout variable was assessed using Maslach
Burnout Inventory, which was a 22-item scale adapted
from Maslach and Jackson.12 The indicators of burnout
were emotional exhaustion (9 items), depersonalization
(5 items), and personal accomplishment (8 items).
Respondents indicated their level of burnout frequency
on each statement by applying a four-point response scale
(0 = never, 1 = rarely, 2 = often, and 3 = always).
The midwives’ postnatal care performance variable
was assessed using a questionnaire with six indicators
that were appropriate with the postpartum health care
program based on the manual book of Surabaya Mother
and Child Health Local Monitoring.3 To determine mid-
wives’ postnatal care performance, 45 midwives were
observed while they were performing postnatal care on
two or three KF-1, and they were then assessed by filling
out a six-indicator questionnaire with a two-point re-
sponse scale (0 = if the item of postnatal care was not
performed and 1 = if the item of postnatal care was
performed). 
Results
Majority of midwives were 20–30 years and primarily
diploma in midwifery. These midwives (86.7%) were
married, and >50% of them (62.2%) were contract
workers with working experiences <5 years and 5 to <10
years. More than half (62.2%) did not have role stress,
whereas only 6.7% of them had severe role stress. Most
majority of them have agreeableness personality type, and
only 8.9% have conscientiousness personality type.
Almost all midwives had mild burnout, whereas only
6.7% of them did not have this experience. Most of them
(55.6%) showed medium-level performance, and the re-
maining showed good and bad performance of the same
measure (22.2%) (Table 1).
As shown in the Table 2, the personality type variable
(conscientiousness type with p value = 0.010, b= 0.356)
and role stress (severe role stress with p value = 0.014,
b = −0.340) had significant effect on midwives’ postnatal
care performance. This implies that midwives with the
conscientiousness personality type (accuracy) showed a
higher performance level than midwives with the
openness to experience personality type (openness to
experience) and the agreeableness personality type (deal).
This also implies that the greater the role stress
experienced by the midwives, the lower the performance
they produced. Conscientiousness personality type is
found to have a more significant effect on midwives’
Table 1. Frequency Distribution of Midwives’ Postnatal Care Performance
Performance                            Frequency           Percentage
Bad Performance                           10                      22.2
Medium Performance                    25                      55.6
Good Performance                         10                      22.2
Total                                              45                    100.0
Mean = 3.29 and Standard Deviation = 0.94
Table 2. The Effect of Demographic Characteristics, Role Stress, Personality Type, and Burnout on 
Midwives’ Postnatal Care Performance
                                                                                                             95% Confidence Interval for B
Variable (Subvariable)                B                  Beta            p Value                                  
                                                                                                               Lower Bound     Upper Bound
Agreeableness                                                 0.201             0.176                                                 
Conscientiousness                     1.168             0.356             0.010                0.289               2.047
Openness to Experience                    reference group             
Mild Role Stress                                              0.067             0.627                                                 
Moderate Role Stress                                      0.012             0.931                                                 
Severe Role Stress                  –1.270            –0.340             0.014              –2.273             –0.267
No Role Stress                                   reference group            
Burnout                                                         –0.007             0.956                                                 
Age                                                               –0.099             0.500                                                 
D4 Midwifery                                                 0.112             0.406                                                 
Married                                                         –0.087             0.523                                                 
Notes:
p < 0.05 significant, multiple linear regression analysis, B = regression coefficient
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postnatal care performance than severe role stress. The
demographic characteristics and burnout variables had
no significant influence on midwives’ postnatal care
performance (Table 2).
Discussion
This study demonstrated a difference in the
performance of midwives who experienced mild,
moderate, and severe role stress, indicating that the
greater the role stress experienced by the midwives, the
lower the performance they produced. Kahn et al. in
Ahmad and Taylor,13 introduced the role theory in
organizational behaviour. They stated that an
organization’s environment can affect individual’s
expectation in terms of their role behavior. The
expectation includes norms or pressure to act in a certain
manner. Individuals receive the messages, interpret, and
respond in a variety of ways. Role stress is divided into:
role conflict, role ambiguity, and role overload types.
Based on field observations, this role stress is generally
due to conditions in the field, that is, the unmet number
of personnel in primary health cares in accordance with
the required fields, so that midwives carry out their duties
and responsibilities that do not match with their
competencies.
Kinicki and Kreitner in Tewal and Tewal,14 stated
that when individuals feel conflicting demands from the
surrounding people, then they are said to experience role
conflict. Role conflict is experienced by individuals when
internal values, ethics, or their standards collide with
other demands. Robbins in Rozikin,15 defined role
conflict as “a situation in which an individual (person) is
faced with the expectations of different roles.” Hence, a
conflict arises when individuals in certain roles are
confused by demands or necessity to do something
different from what they need, or when that is not a part
of their work field. According to Fanani et al.,16 role con-
flict can cause discomfort in working and may reduce the
motivation to work because it has a negative impact on
an individual’s behavior, such as the onset of work
tension, turnover, and job dissatisfaction that can
degrade the overall performance. In this study, role
conflict was also found in almost all the midwives, which
affected them in performing their duties. The study con-
ducted by Agustina,17 Widyastuti, and Sumiati,18
showed that role conflict can affect performance, wherein
the greater the role conflict experienced by the
individuals, the lower the performance they produced.
According to Ahmad and Taylor,13 role ambiguity is
a concept that describes the availability of information
relating to the roles. The role holders must know whether
these expectations are appropriate and in accordance
with the activities and responsibilities of their positions.
In addition, people must understand whether the
activities have been able to fulfill the responsibilities of a
position and how the activities are carried out. Role
ambiguity is due to unclear job descriptions, incomplete
orders from work leaders, and lack of experience. Tang
and Chang,19 stated that a high role ambiguity may
reduce one’s confidence on his/her ability to work
effectively. Midwives who experience role ambiguity tend
to be inefficient and unfocused in working, thus causing
deprivation of their performance. Agustina,17 demon-
strated that role ambiguity can affect performance,
wherein the greater the role ambiguity experienced by
the individuals, the lower the performance they
produced.
According to Suyanto,20 workload can be calculated
based on three aspects, physical, mental, and time
utilization. The physical aspect includes workload based
on human physical criteria. The mental aspect is a
computation of workload by considering the mental
aspect (psychological). The time utilization aspect
considers more in using time to work. The amount of
additional jobs to be done by midwives can interfere their
job performance. High task demands in working have the
negative effect of the emergence of burnout among
midwives, which can lead to a drop in performance and
quality of services delivered. This condition has also been
confirmed by the study by Agustina,17 which found that
role excess or workload can affect the performance,
wherein the higher the role excess or the workload
experienced by the individuals, the lower the
performance they produced.
The present study showed that midwives with the
conscientiousness personality type (accuracy) produced
better postnatal care performance than midwives with
the agreeableness personality type (deal) and the
openness to experience personality type (openness to
experience). Conscientiousness personality type
(accuracy) is one dimension of the big five personalities
that are consistently associated with performance and
success of work. Individuals with this personality type
are characterized as hard workers, highly self-disciplined,
reliable, organized, meticulous and detailed, and likely to
be industrious; thus, it would have an impact on
improving the performance. A person with this
personality type has a strong motivation to achieve
success and has a task-oriented behavior.21,22
Individuals with the agreeableness personality type
(agreement) may work together in a team and be
trustworthy, caring, kind, helpful, unselfish, and
forgiving and do not like to quarrel with others. The
study by Barrick et al. in Rustiarini,23 showed that this
personality has a strong effect on a person’s performance.
However, the tendency of the individuals with this
personality type to create a conducive working
environment, avoid conflicts with colleagues, and reduce
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the chances of conflict at the workplace can in fact cause
these conditions that are not favorable for them as it can
reduce the enthusiasm in competing for success and
achieving higher performance than the achievements of
other colleagues. Therefore, the creation of these
conditions will indirectly reduce the spirit of work and
performance of the individuals.23
Individuals with the openness to experience
personality type are characterized as imaginative,
ingenious, loving variety, curious, creative, innovative,
free-thinkers, and artistic. McAdams and Pals in
Rustiarini,23 described that persons with this personality
type have high intellect and thus possess innovation and
ingenuity in solving problems. However, the study con-
ducted by Rustiarini,23 demonstrated that individuals
with this personality type when carrying out the standard
type of assignments, which are less varied and even
performed on the clients repeatedly for each year, can
make them feel less challenged while carrying out their
assignments. This is because they are not able to use their
creativity and intellect to solve new problems. In
addition, the less variety as well as the repetitive routine
form of any given assignments can make them to get
bored quickly, which would then have an impact in
declining the performance they produced.
Midwives with mild burnout produced lower per-
formance on postnatal care than midwives with no
burnout because mild burnout was often found on mid-
wives with moderate and severe role stress. Midwives
with openness to experience and agreeableness personal-
ity types had lower performance than midwives with no
role stress and midwives with conscientiousness person-
ality type. In this study, it was observed that burnout oc-
curred among the midwives only in the early stages,
which is entirely possibly due to the limited population
size of the midwives studied, resulting in limitations to
evaluate the midwives who experienced moderate and
severe burnout.
Conclusion
Most of the midwives were 20–30 years with
education level is dominated by diploma in midwifery,
married, and >50% of them are contract workers with
working experiences of <5 and 5 to <10 years. More than
half did not experience role stress, whereas only 6.7% of
them have severe role stress. Most of the midwives tend
to have an agreeableness personality type, whereas a
small proportion tend to have a conscientiousness
personality type. Almost all midwives have mild burnout,
whereas only 6.7% of them do not experience burnout.
Most of them show medium-level performance, whereas
the remaining showed good and bad performance of the
same measure. The performance of midwives is affected
by role stress (severe role stress with p value = 0.014, b
= −0.340) and personality types (conscientiousness type
with p value = 0.010, b= 0.356). The performance of
midwives is found to be more affected by the conscien -
tiousness personality type than by severe role stress.
Recommendation
Primary health cares should recruit new employees
who will fit into the required fields to avoid inadequate
human resources, which could have an impact on
administering tasks to midwives that do not match with
their competencies. Midwives who get new tasks that are
not suitable to their competencies should be trained first,
so that they can understand better about their duties and
responsibilities in carrying out the new tasks, thus avoid-
ing role ambiguity. Primary health cares should conduct
a personality test on the process of recruitment and
selection of midwives and prioritize those midwives who
are hard workers, highly self-disciplined, reliable,
organized, meticulous and detailed, and likely to be
industrious (midwives with the tendency of conscien -
tiousness personality type). Subsequent researchers who
would conduct studies on the same topic can develop
more complex variables that have not been examined in
this study, such as social support, job satisfaction, and
organizational commitment. Further more, a larger
population size can be considered.
References
1. Dinas Kesehatan Kota Surabaya. Data PWS KIA Kota Surabaya tahun
2011-2013. Surabaya: Dinas Kesehatan Kota Surabaya; 2014.
2. Shane B. Mencegah perdarahan pasca persalinan: menangani persalinan
kala tiga. Outlook. Juni 2002 [cited 2015 Nov 21]; 19: 1-8. Available
from: http://www.pphprevention.org/files/PPHIndonesian.pdf
3. Direktorat Jenderal Bina Kesehatan Masyarakat Kementerian Kesehatan
Republik Indonesia. Pedoman pemantauan wilayah setempat kesehatan
ibu dan anak (PWS-KIA). Jakarta: Direktorat Jenderal Bina Kesehatan
Masyarakat Kementerian Kesehatan Republik Indonesia; 2010 [cited
2015 Mei 10]. Available from: http://dokumen.tips/health-
medicine/pedoman-pws-kia.html
4. Yusuf H. Pengaruh kondisi organisasi terhadap kejenuhan kerja pekerja
sosial yang bekerja di Panti Sosial Penyandang Cacat di Indonesia.
Informasi. 2011 [cited 2015 Jun 15]; 16 (3): 177-87. Available from:
http://puslit.kemsos.go.id/upload/post/files/71269b94d20f0c718e
2bc8a636f120de.pdf
5. Sopiah. Perilaku organisasional. Yogyakarta: Penerbit Andi; 2008 [cited
2015 Jun 15]. Available from: http://download.portalgaruda.org/
article.php?article=303227&val=1325&title=PENGARUH%20ROLE
%20STRESS%20TERHADAP%20KINERJA%20AUDITOR%20DE
NGAN%20EMOTIONAL%20QUOTIENT%20SEBAGAI%20VARIA
BEL%20MODERATING%20(Studi%20Empiris%20pada%20Kantor
%20Akuntan%20Publik%20Di%20Bali)
6. Lestari D. Kajian big five personality terhadap kinerja. Socioscientia
(Jurnal Ilmu-Ilmu Sosial). Juni 2014 [cited 2015 Mei 10]; 6 (2): 257-62.
Halimsetiono et al, Role Stress, Personality Type, Burnout, and Performance of Midwives towards Postnatal Care Program Achievement
86
Kesmas: National Public Health Journal, 2018; 13 (2): 81-86
Available from: http://kopertis11.org/jurnal_baca.php?id=293
7. Purnomo W, Bramantoro T. 36 langkah praktis sukses menulis karya
tulis ilmiah. Surabaya: PT Revka Petra Media; 2002.
8. Maharani PA, Triyoga A. Kejenuhan kerja (Burnout) dengan kinerja
perawat dalam pemberian asuhan keperawatan. Jurnal STIKES.
Desember 2012 [cited 2015 Nov 21]; 5 (2): 167-78. Available from:
https://drive.google.com/file/d/0Bx8eC1QkvspuYTNXU29iNWJWbm8
/view
9. Rizzo JR, House RJ, Lirtzman SI. Role conflict and ambiguity in complex
organizations. Administrative Science Quarterly. 1970 [cited 2015 Apr
5]; 15: 150-63.Available from: https://www.researchgate.net/publica-
tion/232549012_Item_Content_Versus_Item_Wording_Disentangling_
Role_Conflict_and_Role_Ambiguity
10. Beehr TA, Walsh JT, Taber TD. Relationship of stress to individually
and organizationally valued states: Higher order needs as a moderator.
Journal of Applied Psychology. 1976[cited 2015 Apr 5]; 61: 41-7.
Available from: https://www.researchgate.net/publication/
232549012_Item_Content_Versus_Item_Wording_Disentangling_Role
_Conflict_and_Role_Ambiguity
11. John OP, Srivastava S. The big-five trait taxonomy: history,
measurement, and theoretical perspectives. In: Pervin L, John OP, edi-
tors. Handbook of personality: Theory and research. 2nd ed. New York:
Guilford (in press); 1999[cited 2015 Apr 5]. p. 1-71. Available from:
http://moityca.com.br/pdfs/bigfive_John.pdf
12. Maslach C, Jackson SE. The measurement of experienced burnout.
Journal of Occupational Behaviour. 1981 [cited 2015 Apr 5];2: 99-
113.Available from: https://smlr.rutgers.edu/sites/default/files/docu-
ments/faculty_staff_docs/TheMeasurementofExperiencedBurnout.pdf
13. Ahmad Z, Taylor D. Commitment to independence by internal auditor:
The effects of role ambiguity and role conflict. Managerial Auditing
Journal. 2009 [cited 2015 Nov 21]; 24 (9): 899-925. Available from:
http://eprints.undip.ac.id/30903/1/Jurnal_-_Gartiria_Hutami.pdf
14. Tewal B, Tewal FB. Pengaruh konflik peran terhadap kinerja wanita
karir pada Universitas Sam Ratulangi Manado. Jurnal Riset Ekonomi,
Manajemen, Bisnis, dan Akuntansi. Maret 2014 [cited 2015 Nov 21]; 2
(1): 450-6. Available from: https://ejournal.unsrat.ac.id/index.php/em-
ba/article/download/4020/3534
15. Rozikin Z. Pengaruh konflik peran dan stres kerja terhadap kinerja
karyawan pada bank pemerintah di Kota Malang. Jurnal Aplikasi
Manajemen. Agustus 2006 [cited 2015 Nov 21]; 4 (2): 307. Available
from: http://eprints.dinus.ac.id/8649/1/jurnal_12669.pdf
16. Fanani Z, Hanif RA, Subroto B. Pengaruh struktur audit, konflik peran,
dan ketidakjelasan peran terhadap kinerja auditor. Jurnal Akuntansi dan
Keuangan Indonesia. Desember 2008 [cited 2015 Apr 5]; 5 (2): 140-
55. Available from: http://multiparadigma.lecture.ub.ac.id/
files/2014/09/053.pdf
17. Agustina L. Pengaruh konflik peran, ketidakjelasan peran, dan
kelebihan peran terhadap kepuasan kerja dan kinerja auditor. Jurnal
Akuntansi. Mei 2009 [cited 2015 Apr 5]; 1: 40-69. Available from:
http://multiparadigma.lecture.ub.ac.id/files/2014/09/053.pdf
18. Widyastuti T, Sumiati E. Influence of role conflict, role ambiguity and
role overload towards auditors performance. Akuntabilitas. 2011 [cited
2015 Jun 15]; 10: 168. Available from: http://multiparadigma.lecture.
ub.ac.id/files/2014/09/053.pdf
19. Tang YT, Chang CH. Impact of role ambiguity and role conflict on
employee creativity. African Journal of Business Management. 2010
[cited 2015 Jun 15]; 4: 869-81. Available from: http://multiparadigma.
lecture.ub.ac.id/files/2014/09/053.pdf
20. Suyanto. Mengenal kepemimpinan dan manajemen keperawatan di
rumah sakit. Jogjakarta: Penerbit Mitra Cendikia; 2008 [cited 2015 Jun
15]. Available from: http://dokumen.tips/documents/beban-kerja-
perawat.html
21. Zimmerman RD. Understanding the impact of personality traits on
individual’s turnover decisions: a meta-analytic path model. Personnel
Psychology. 2008 [cited 2015 Jun 15]; 61 (2): 309-48. Available from:
http://journal.ui.ac.id/index.php/humanities/article/viewFile/2961/232
1
22. Ashton MC, Lee K. Empirical, theoretical, and practical advantages of
the HEXACO model of personality structure. Personality and Social
Psychology Review. 2007 [cited 2015 Apr 5]; 11: 150-66. Available
from: http://journal.ui.ac.id/index.php/humanities/article/viewFile/
2961/2321
23. Rustiarini NW. Pengaruh kompleksitas tugas, tekanan waktu, dan sifat
kepribadian pada kinerja. Makara Seri Sosial Humaniora. 2013 [cited
2015 Jun 15]; 17 (2): 126-38. Available from:
https://www.researchgate.net/publication/271122620_Pengaruh_Kom
pleksitas_Tugas_Tekanan_Waktu_dan_Sifat_Kepribadian_pada_Kinerj
a
